Ultrasound-guided obturator nerve block: a preliminary report of a case series.
Obturator-nerve block improves analgesia for knee surgery. Traditional techniques rely on surface landmarks, which can be variable and result in excessive performance times and multiple needle passes. The objective of this study was to evaluate a novel ultrasound-guided technique for localizing the obturator nerve. A total of 22 patients undergoing anterior cruciate ligament repair had ultrasound-guided obturator-nerve blocks. Needles were directed under real-time ultrasound guidance. Endpoint for injection consisted of identifying contact of the tip of an insulated needle to nerve confirmed by adductor muscles' contraction. Local anesthetic was injected, and block was evaluated within 30 minutes. After that, ultrasound-guided sciatic-femoral blocks were placed for surgical purposes. Data collected included: time required for nerve identification, minimum stimulating current, number of attempts for correct identification, preblock and postblock adductor muscles' strength, sensory-nerve block, and quality of surgical anesthesia. In 91% of cases, the obturator nerve was correctly identified on first attempt within 30 +/- 23 seconds, as a hyperechoic flat or lip-shaped structure with internal hypoechoic dots. Minimal intensity of current to nerve stimulation was 0.30 +/- 0.08 mA. All patients exhibited decreases in adductor strength. Sensory territories were variable, with no cutaneous distribution in 32% of the patients. Small-dose opioid supplementation was required in 14% of the patients, but none required general anesthesia to complete surgery. These preliminary data suggest that ultrasound-guided obturator-nerve identification and block are technically easy and highly successful.